knhuu( S Copick DSLUHC (H INUW ivitARG Foan C-108

Appropriate Disirict Ofice Energy, Minerals and Natural Resources Department Reviserh 1-1-89
DISTRICL ] Sce lustructions
Pa). Box 1980, liohbs, NM 88240 . B - E st Bottom of Pape
DISTRICL I OIL CONSERVATION DIVISION
P Drawer DD, Artesia, NM 88210 P.O. Box_2088

Santa I'e, New Mexico 87504-2088

%"lm '%m Rd., Aztec, NM 87410 j
2 Ko Hranos BE, Qulets REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS =~
Operator T T | Well AP No.
Amoco Production Company 3004521192
Aldress -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
R asnnu) for U |Img ((_huk pmper bor) B Oher fPié&;;;plain)
New Well Change in Transposter of:
Recompletion [:] Oil ] Dry Gas
C hangc in Operator [’g (‘-mn;,head Cas [:] Condensate L]

If cha ange of operator give name

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, FEnglewood, Colorade 80153
1. DESCRIPTION OF WELL AND LEASE

Luse Name ’ Wcll No Pool I‘;nTr;e—,lr-pc—I;deFummnon Lcasc No.
lONFS LS o ) 54 B LANCO (PICTURED CLEEI:S) FEDERAL SF079938
luczlmn X
Unit Letier ,v,,li e :,_.,,,1_5_0_(,]_.‘__ Feet From The FNL Linc and 1600 Feet FromThe _— FWL Line
Section 35 . IowushnngN Rangg?l{_ JNMEM, SAN JUAN ) County

N1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Anthotized luuqucr of Oil 1] or Condensate U{J Address (Give address 1o which appmved wpy o/lhujorm is 1o be sent) )
A57 S B _

Name of Authorized Ir.m(poncr of C: aunghead GCas {7 or Dry Gas ['KJ Address (Give adddress to which approved copy of this form is to be seni)

EL PASO NATURAL GAg COMPANY . 0. BOX 1492, EL PASO, TX 79978

It well produces oil or liquids, I Unit l Sec. l'l‘wp. I Rge. | Is gas actually connected? I When 7

pive bocation of tanks. l I l l l

11 this pmdmllnn is wumunl ch with thal from any other ltue or pool, glvt commmgllng onder number:

IV, COMPLETION DATA

| Gil Well | Gas Well | New Weli | Workover | Deepen | Plug Back [Same Resv  ilf Resv |

Designate 1)|\c of (,om. Iguon (X) [ ] | | | | L
e e — R O i —— i -
Tiate Spudded Date Compl. Ready to Prod. ‘Tolal Depth’ P.B.T.D.
{lévations (DF, RKR, RT, GR. etc) | Name of Producing Formation Top Oil/Gas Tay ‘Tubing Depth o
Feforaions ™~ 77 T T T T ) Depth Casing Shoe )

“TUBING, CASING AND CEMENTING RECORD _

HOLESIKE |  CASING& TUBINGSIZE DEPTH SET T SACKS CEMENT _

L - :,W',ff_,.f ]

— e ———

V.OIEST DATA AND REQUEST FORALLOWABLE

CIL WELL (Test must be  affer recovery of 1otal volune of load oil and must be ¢ equal lo or exceed top allowable for this depth o be for full 24 hows.)

(mlc rmi Ncw Oil Run l'o 'Iank Date of Test Pmducmg Me lhnd (Flow, pump, gas I(l ﬂc)

lenghof Tex  |Tubing Pressure Casing Pressure | Choke Size )

fctual Prod. Duing Test Oil - Btts, " Water - Bbls. Gas- MCF

u\S WE l L

il Brod, Test TMCFO 7 77T Tieagih of TestT "| Bbis. Condensate/MMCF T [ Graviiy of Coadensate ) “
L TR TR T - )

| enting Mettod (putor, back pr )~ ['Tubing Pressure (Shul-in) ' 1 Casing Ifessure (Shul-in) "] Choke Size

\’l ()l‘l RA IOR Cl R"l]l lCA FL ()F COMPL]ANCE
| herchy certify that the rules and regulations of the Oil Conscrvation (:)]L CONSE RVATION D IVIS I()N
Division have been complied with and that the informati iven abov
is lrue IM‘mmplcx:c lu llI:c best of my’:n:wledgc:::i l::;:::fg “ ) MAY 0 8 1ng

Date Approved
g / bere gl ] B, Sy
ture T y T SUFIRVI
Hampton . _. Sr. Staff Admin. Suprv.. SIONDISTRICT#3

l'lmlc-l Name Tule Title

Janaury 16, 1989 303-830-5025 o

Date o ’ T l(‘lcph-mc No. -
IM

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleied wells,

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in muliply completed wells.




